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Bland-White-Garland (BWG) syndrome, also known as anomalous origin of the left coro-nary artery from the pulmonary artery syndrome, is a rare congenital coronary artery anom-aly affecting 1 in 300,000 births. Approximately 10% of patients are adults, and most have
left-to-right shunting requiring collateral circulation from the right coronary artery (RCA) (1). We
present a case of the oldest reported person with BWG syndrome—an 88-year-old woman. A
transthoracic echocardiogram (TTE) (A and B, Online Videos 1, 2, 3, and 4) showed that her
coronary arteries were enlarged. Although most patients exhibit slight myocardial ischemia, pulmo-
nary hypertension caused by shunting, and mitral regurgitation resulting from ischemic papillary
muscles, our patient had good contraction, mild problems in dilation due to compression by the
enlarged coronary arteries, and mild mitral regurgitation. Fortunately, the pulmonary hypertension
was also mild (main pulmonary pressure, 32/15 mm Hg).
Multidetector-row computed tomography (MDCT) (C, Online Video 5) revealed substan-
tial diffuse enlargement and extension of the coronary arteries (C, long arrow, RCA, 19 mm;
C, short arrow, LCA, 16 mm; total coronary length, 1,478 mm). The communication be-
tween the sinus node branch and descending aorta is shown (C, arrowhead). A dipyridamole
myocardial perfusion scintigraphy image (D and E) showed anterior and inferoposterior myocardi-
opathy but no ischemia. Therefore, the patient had only slight shortness of breath during exertion.
MDCT, TTE, and scintigraphy are useful for detecting BWG syndrome and determining
the coronary artery course and degree of ischemia.
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